MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF D —-52-024 289
Reqntraﬂon Dum:f Mo, --&3&{_- _______ ~Primary Registration District NOQ:S—/ Registrar's No, __ _____K STATE FILE NUMBER

DO NOT WRITE Fl A A o
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, |f institution: Residence before
. COUNTY . STATE b. i
* St - Louis a Mo . COUNTY St . LOui S sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

oW [obstaillroves 1 Roek Hill Yor 5T

c. FULL NAME OF {If NOT in hospital, give location) i nj d. STREET - (It sutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Glenwood Hosp. ] 131’+ Warson Place Yes ] No

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
OF

(Type or print) . {?
W, L am e DEATH 4 122 - ‘?f
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE {laat birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

M w widowedm. Diverced [ 6_10_75 86 MomhsT Days I Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“Printer- (8e¥.J™ | Globe Democrat Clinton,

owa
13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS5 300
Rev, 4/59

' 4ooq
2 doas

DATE AMENDED

Joseph H, Dodge Charlotte S, Richardson| Carrle Dodge

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no,n{ unknown) | {If yes, give war or dates of servicq
o | Mrs. Thomas Means, 615 N

18. CAUSE OF DEATH [Enter only ons cause per lins f
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) /W"WCQ(OLDGL T f’\/#} ¢ e Ly J haan

INTERVAL BETWEEN

DOCUMENT

Conditions, if any, DUE TO {b) /GWM'\/‘QJQ 11({[04]3!6"1’ C WA' W‘Q_ ‘0(371/#

which gave rise to
above couse (a),

tng the onder-
Iyine” cause st DUE 10 () /VM./“VVV' /4'7 9 h

PART 1I. OTHER SIGN[FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tho tarminal PART )1, If deceased was female was
disease condition given in PART | (2) there & pregnancy in last 90 deys.

Wa—ﬂ.uo{oﬂtnﬂaoﬂzrwh ceoebeel afline Brtas, 4ﬂ¢mbu€ ’U-*/L ﬂ‘hﬁc_ ERIE

Yo, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (w} [} a
VESJ NOR)

20c. TIME GF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, sireet, office bidg., ate.)
NOT WHILE AT WORK (J

21. | attended the deceund?fryn - 2% — é 2 to. (= 22— 62 .4 ot uw‘E;.:ilive on -2 |—62

D“.h occurred at. i' ” ‘r Y ¢ b L m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

i VS (IS ) s foat b T (1.1 | T

Z3s. BURIAL, CREMATION, [ 23b. DATE 73/. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Srate)
REMOVAL {Specify)

Burial §=2l-62 Valhalla Cemetery Mo,

24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD."BY Locz i" 215. REGISTRAR'S SIGNATURE

Parker-Aldrich, Webster Groves 5 =23

{Licensed Embalmer‘s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




L, L
g " :,“"3' 7
d
et
ak -
s - . s .
.
- - e .
-
- »
- . . , ot .
. - - - - -
- -
-
. . -, .
. - e
- . *
. . : . ) ol
e ' i ey T, . pen v
. I . -, Y . b -
* - - N -
. - . - " : - = ) C
N
f
- . - - ,
| - .
N oL e v * -
STATEMENT BY LICENSED EMBALMER

o
!

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

?

L e . . ' - : Student Embalmer No.

or by

working under my personal supervision. . O%é/ %/
Signed__{_~, — a4 @4
\ / .

Student
Signature of Student Embalmer

. L Licensed Embalmer No. = %&
- N V.v " ¥ l

"3 P, O. Address

v Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply

with the ahove constitutes grounds for revocation of license).
If‘ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: a » If this-body is not embalmed, fact should be so stated above. R - R

- - - .
4 | -



